FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

‘:‘_‘l_‘“l Z

FLOR!::"D‘E:A:F::T:: r::.. STATE M ay O 8 1 99 8 8 O O am

Secrelary of State

DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # NOO107 (5)
STATE OF FLORIDA BOARD OF LOCKSMITHS, INC.

W ORI A G

Principa! Place of Business Mailing Address
Wmm‘ CHO-GAR-M-MAULDIN-T: 3. Date Incorporated or Qualifiad
ROUTE-2-D0N-408w ROUTE- 2 BON-+0oW-—
FABEPORT-Fr-32430- FREEPORTFL 2243 12/01/1883
4, FEI Number Applied For
59-2518990 Not Applicable
3. Frincipal Place of Businass 2a. Malling Address sa 75
- 6. Cortificate of Status Desired £ Additional
] Y00 W ComsTock AveE nl &8 3G Y oo of Stva Desiod L 3 e
Sulte, Apt. #, elc. Sulte, Apt. #, gte. 8. Eiection Campaign Financing $5.00 May Be
22 7 2_7| Vlr/l;/ /};‘@ p A8/ { Trust Fund Contribution [ Addad 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
.
»nl Woolen Pﬂ 61/-(. Fr (28] o8 [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 31589 [ plAArce [ 32590 30] O QAAC Personal Property Tax due June 30. [ ves  BR(No

§. Nams and Address of Cufreni Registered Agent

0. Name and Address of New Registerad Agent

MAUDCDIN, CARL-M—JR. 82 Stree'l_?dg:egs, (l;;?/./ l":lbxgu;lfiis(N?oAzc;?able o
BAYQU ROAD 83
FREEPORT.FL-32429- . ; i
U Wi lER Opp K FL [*[55%

N B ooy EM TR

office or registered &
agent. | am famjl

And accapl the obligations of, Sec\»on 6

Ells J0 ) _TD

11. Pursuant 1o the provislons of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
nt,or bath, in the Stata of Florida. Such chﬁ’n go v;ais: kJ;UI:'ru:orsi;zad by tha corporation's board of directors. | hereby accept the appointment as registered
X , Florida Statutes.

ool 2y Rsp”

SIGNATURE

name of iguflersd spenl snd tille i appieable {NOTE: Registerad Apent signaturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T T CJ DELETE 11 TIE [T Change LT Addition | &
e MALLDIN-OARE-M-IRY D5 L7 12ME / N
sweeranoness | RTF-2-DON-40IW— 1.3 STREET ADDRESS 8
eiv-si-pe | “PRECPORTPL— 14 CITY- §T-2P g
TITLE 2) 1 DeLETE 21 TIELE L1 change ] Addition
NAME DAVIS, GILLUN C. JR. 2.2 NAME
sweer aporess | 9208 W TENNESSEE ST 2.3 STREET ADORESS
CTY-51-2 TALLAHASSEE FL 2ACTY-ST-7P
TLE 1] T oeLEnE SATILE [JCrange L Addition
NAME REYNOLDS, KATHLEEN E. 32 NAME
seeer aponess | 2837 SO ELM AVE 33 STREET ADDRESS
oTY-ST-2P SANFORD FL 34.COY-ST-2IP
TTLE TD [T oecete 41TIMLE L change ™[] Addition
NAME ELUS, B GUY JR 4 2 NAME
sweeraporess | 400 W COMSTOCK AVE 4.3 STREET ADDRESS
GITY-ST- 2P WINTER PARK FL 44 CITY- 5T-2IP
TILE SAD {7 DELETE 51TITLE [Jchangs T Addition
NAME DAVIS, BONNIE C 5.2 NAME
smeerapbress | 3208 W TENNESSEE STR 5.3 STREET ADDRESS
ONY-§1-79 TALLAHASSEE FL 54 GITY-ST-2IP
TME T DELETE 6.1 TITLE L Change™ [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-ST-2P 6.4 CITY-5T-20

Block 12 or Block 13 if changed, or on a nt with &n address.

SIGNATURE: 7.

14. | hereby certify that tha information supplied with this filing does not quality for the exernﬁiiun stated In Section 119.07(3)(i), Florida Statutes. i further certify that the Information
indicated on this annuel report or supplemnenta! annual raport Is true and accurate and t
officer or director of the corporation or the raceiver or frustes empowaered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

%,._C‘de . Alosr o5 B.sI0 G0,

at my signature shall have the same legal effect as if made under path; that | am an




